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. §. Public
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.5, 200
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diseases in Part | must be' casuvally related. Coroner cannot certify to a desth due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomencloture in item 18. No symptoms will be listed. All

STANDARD CEIgI Fi

ILED JUN 2 7 lgsgagi:ﬁufion District No. 31

THE DIVISION OF HEALTH OF MISSOUR!

Primary Registration District No. .o

~a8-023511
1003 STATE FILE Nume:éﬂ-@ﬁ-

.. Registrar

CATE OF DEATH

1. PLACE OF DEATH

2. USUAL RESIDEHCE (Where deceased lived,

If institution: Residence béfare

o COUNTY o STATE  Misgouri b COUNTY agprfnsiont

b. CITY {lf outside corporate limits, give TOWNSHIP anly)| Inside Limits e. CITY 4sido Limirs
OR OR

TOWN st.Lo-uis Y"x No O TOWN St.LouiB Yes Na O

FULL NAME OF {If NOT inhaspital, give location)|Length of stay in 1b

(If ours:de give location) Raside on Far

¢ srimutiondewish Hospital

STREET

2 weeks .hl[ &?DDRESS Li70 Laclede Yest NoK
3. :::':A:!'D Firat Middle 7 Laat 4. DATE Month Day Yeer
OF
(Tvpe or print) Orma D HcCar‘by' | pEATH  June 13th- 1958
5. sEX 6. COLOR OR RACE 7. 8. DATE OF BiRTH 9. AGE (In years | IF UNDER | YEAR |iF UNDER 24 HRS.
MaRRIED [] NEvER Marmien [] I b bir?hday) Somtts | B o IS
F. / W. wivoweo @1 .2 owvoreen (1] Jan. Tth, 1891 7 ]

“110a. USUAL OCCUPATION (@Qise kind of wotk done

106. KIND OF BUSINESS OR INOUSTRY

Moss-Lowenhaupt

during most of working life, even if retired)

11. BIRTHPLACE (City and mtate or coustry)

12, CITIZEN OF WHAT CORRITRY 7

U.S.4A.

Iowa

- Eagle Grove, -/

13. FATHER'S NAME

Edward E, Dewey

14. MOTHER'S MAIDEN NAME

Florence Palmer

15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yea, no. or unknown} | (If yes, vive war or dales of service)

no no 4,91, -03-6976

I7. INFORMANT 1Address

Lucille Hoff 121 Haines Ave.

18. CAUSE OF DEATH [Enier only one cause per line for (@), (D)

IMMEDIATE CAUSE (g}

INTERVAL BETWEEN
ONSET AND DEATH

ang{c).]
PART I. DEATH WAS CAUSED BY; %

G preveticy ]
sl

~ £
Conditiona, if any, DUE TO (&) M c ‘2
whick pare risg to IV /
abope  cause ; - o
atating the under- . 1
= lying cause lost. DLE TQ (¢) R A A
(=} PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART [{n} 13, WAS AUTOPSY
= PERFORMED?
h YES,m wo 0 /
."—: 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED, (Enler nefure of injury in Part I or Part 1 of item 18.)
& o o =N
= [2c. TIME OF  Hour _ Month, Day, Year
o iNJURY da. m.
E p.m,
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or ahoul home, | 20f CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] farm, factory, street, office bldg., ete.}
WORK AT WORK . 2/ A"

2.

I attended the deceased from . to _M
Death occurred at m an the date

é f and last saw Ih‘" alive on &,

stated above; and to the best of my knowledge, Irom the caussa statec

Za. u;nuaz P 2'/ ‘ é%;;:m )ZCJ , O

2“55 / . mf 22c, DATE SIGNED

23a. gﬁﬁ"\k CREMATI?N‘ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY
EMOVAL pectfly :
Remova 6-16-1958 St.Joseph Cemetery

23d. LOCATION (City, town, or county)

(State)
Pek:’lhn

I],)_:Lnois

24_ FUNERAL DIRECTOR ADDRESS 25, DA

3840 Lindell Blvd.

TE RECD. BY LOCAL REG.

JUN]16°58

{Licensed Embalmer’s Statement on Reverse Side



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by

working under my personal supervision..

Student .
Signature of Student Embelmer

-, \
.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation of license). :
If emmbalmed by a STUDENT, he also shall sign in his OWN handwntmg
- If this body is not embalmed, fact should be 50 stated above.




